
EPA POTENTIAL HAZARDOUS WASTE SITE

FINAL STRATEGY DETERMINATION
REGION

VII
SITE NUMBER

MON000704766

File this form In the regional Hazardous Waste Log File and tubmlt • copy to: U.S. Environmental Protection Agency, Site Tracking System: hazardous Waste Enforcement
Task Force (EN-335); 401 M St., SW; Washington, D.C. 20460.

A. SITE NAME

Springfield-Branson Regional Airport
B. STREET

5000 W. Kearney Avenue

C. CITY

Springfield
D. STATE

MO
E. ZIP CODE

65803

Indicate the recommended actlon(s) and agencyfles) that should be Involved by marking 'X' In the appropriate boxes.

RECOMMENDATION

A. NO ACTION NEEDED

B. REMEDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE
(Complete Section III)

C. REMEDIAL ACTION
(Complete Section IV)

D. ENFORCEMENT ACTION
(Specify In Part E whether the case will be primarily managed by the EPA or the State and what type
of enforcement action Is anticipated,)

ManVX1

X

Action Agency

EPA STATE LOCAL PRIVATE

E. RATIONALE FOR FINAL STRATEGY DETERMINATION

VOC contamination present at the bedrock surface is at levels below all health based benchmarks. Ground water
contamiation is below MCLs. Contamlation is not expected to pose a threat to human health.
F. IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED. SPECIFY THE G. IF AN ENFORCEMENT CASE HAS BEEN FILED. SPECIFY THE DATE FILED
DATE PREPARED (Month/Day/Yeai) (MontMDf>y/Yoaf>

H. PREPARER INFORMATION

1. NAME 2, TELEPHONE NUMBER 3. DATE (Uonth/Day/Year)

Shelly Jackson 573-751-1288 9-29-06

List all remedial actions, such as excavation, removal, etc. to be taken as soon as resources become available. See Instructions for a list of Key Words for each of the actions
to be used In the spaces below. Provide an estimate of the approximate cost of the remedy.

A. REMEDIAL ACTION B. ESTIMATED COST

$

$

$

$

$

C. REMARKS

^•••fî ^^^J
I ' • \ • v ._.__„.. i
* ". •' /;

i '"^u^r^SwX __ . - • • - • • - ^ 1.^.mM^

$ 402SS736

$ IH
D. TOTAL ESTIMATED COST $

SUPERFUND RECORDS

EPA FORM T2070-05 (10/78); Revised by MDNR/MLW (07/95) Continue On Reverse



1. ACTION 2. ACTION
START DATE

(Month/Day/Year)

4. ACTION
AGENCY
(EPA, State,

6. SPECIFY 311 OR OTHER ACTION; INDICATE THE
MAGNITUDE OF THE WORK REQUIRED

1. ACTION 2. ACTION 3. ACTION
START DATE

(Month/Day/Ytai)
END DATE

(Uonth/Day/Yaar)

4. ACTION
AGENCY
(EPA, Seta,

Private Party)

5. COST 6. SPECIFY 311 OR OTHER ACTION; INDICATE THE
MAGNITUDE OF THE WORK REQUIRED

1. ACTION AGENCY
2. TOTAL MAN-HOURS

FOR REMEDIAL
ACTIVITIES

3. TOTAL COST FOR REMEDIAL
ACTIVITIES

a. EPA

b. STATE

C. PRIVATE PARTIES

d. OTHER («p«cify):

EPA FORM T2070-05 (10/79): Revised by MDNR/MLW (07/95)


